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An affiliate of WakeMed and the University of North Carolina

Area Health Education Centers Program

CME Application Checklist 
Program Name: 











Date:












  Note: 

1)  Original application packet must be submitted to Wake AHEC in a 3 ring binder along with this application checklist.  
2) An electronic copy of the completed application must also be submitted
	Packet Materials
	Notes

	 FORMCHECKBOX 
  CME Application (must have appropriate signatures and initials)
	

	 FORMCHECKBOX 
  Course Director Letter of Agreement (LOA)
	

	 FORMCHECKBOX 
  Planning Committee Disclosures 
	

	 FORMCHECKBOX 
  Planning Committee Documentation (Minutes, Email Updates, etc.)
	

	 FORMCHECKBOX 
  Joint Sponsor/Organization Disclosure Form (if applicable)
	

	 FORMCHECKBOX 
  Speakers’ Disclosure Forms 
	

	 FORMCHECKBOX 
  Disclosure Summary Form (for program packet)
	

	 FORMCHECKBOX 
  ROC form (if applicable, including speaker with potential conflict, their relationship and company name)
	

	 FORMCHECKBOX 
  Speakers’ CVs/ Contact Info (EXACTLY as you want speakers 

       listed in brochure)
	

	 FORMCHECKBOX 
  Supporting Documentation for Needs Assessment (articles, data, etc)
	

	 FORMCHECKBOX 
  Itemized Conference Budget (include honorarium information)
	

	 FORMCHECKBOX 
  Promotional Materials (draft)---Save the Date Card---Text for Brochure
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